CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commisslon Filers) | 2 Total pages filed:

9

3 CANDIDATE / MS / MRS / MR FIRST Mt
OFFICEHOLDER (Y\P j E OFFICE USE ONLY
NAME AR s Cv«{ .............................................. S ——

NICKNAME LAST SUFFIX
Burridoe ,,, & - OQ\J

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; 2P CODE. HSﬂD g- 9\(9 9\
OFFICEHOLDER QOYCE HUD R
MAILING c B RIA CO,
ADDRESS RY DE

change ot asaress | 13 A). Calla Ls ly C4. (oo TJakton Tx 77560
T L)

{Residence or Business)

5§ CANDIDATE/ AREA CODE PHONE NUMBER EATENSICH Date Hand-delivered of Date Postmarked

OFFICEHOLDER

PHONE (919 )9)5(0_335[

- Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mt

TREASURER

NAME mrs .................. SQW‘{"\QD ........... Date Processed

NICKNAME LAST SUFFIX —
Date imaged
&umm

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: oITY; STATE; ZIP CODE

TREASURER

ADDRESS

3 N, Galle Lily G ol Jadeon, TX 1566

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE q —
L (179 ) 4 3597
9 REPORT TYPE r_% January 15 E.-'E 30th day before election i Runoff ] ;  15th day after campaign
L3 i } ...§ treasurer appointment
(Officehoider Only)
July 15 ig {  Bth day before election ! Exceeded Modified *» { FinalReport(Attach C/OH - FR)
A ¥i .ot Reportting Limit 5
10 PERIOD Month Bay Year Month Day Year
COVERED
S/
- o
o /8 30y rRousH R /R 30
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year /Prlmaly Runoff Other
Description
/- sy General Speciat
3 - S sy
12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT  (if known}

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

Pt | Rramcia Gry Commissioner

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL. COMMITTEES TO SUPPORT
THE CANDIBATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fiter ID (Ethics Commission Fiters)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) N)OOO

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O

4. TOTAL POLITICAL EXPENDITURES $ S (o g q

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD g il

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 70 000
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes a!l information

required to be reported by me under Title 15, Election Co
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of 3
20 , to certifywhich, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is (;A‘. 74 5(1 700 @&_ , and my date of birth is ol - 26 - /'765
My address is ___/7} A Colls L;é& MCT) L gég &_pﬁ SO IC 775 . (45A
, (street) : (city) ~ (state)  (zip code)‘r (country)
Executed in g veeZ0/ 1AL County, State of Z&A}‘ ,on the 2—6’ day of FQ.A¢ 20 C%.
' (month) (year)
: ,@

ature of Candidate/Officehoider (Declarant)

sta| Revised 8/17/2020
o Reset Page
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID {(Ethics Commission Filers)

Gy \S u’“ﬁ\CMf}L

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /J DOO
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 b?q
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL. CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3

S. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TO FILER
Forms provided by Texas Ethics Commig stat Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS scheouLe Al
If the requested infarmation is not applicahble. DO NOT include this page in the regort.
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1
2 FLER NAME - - '3 Filer 1D (Ethica Gommission Filkra)
G &_x cohg 0 B S (DR .
4 Date § Fuk name of contributor [ obt.ak-state PAC (10 y | 7 Amount of contribution (3)
, ....QQO.[\:&%....%[‘CH&&&A ........................................ o
ﬁl ? 1 j +4 @ Contributor aderess, City; Sate;  Zip Code 5 O \
- Hougtan =
8 Principat oecupation / Job title (See Instructions) 9@ Empioyer (See Instructions)
Bate Full name of cantributor E] out-cf-glate PAG (1D s e ) Amount of cantribution (*)
o Beowsn | -
ol !! 7 y‘! 34‘-[ Contributor address; Gity: Siate; Zip Code E 0’2 Q D .
\deTFakson T TINL
Principal occupation / Job title (See instructions) Employer (See Ingtructions)
Date Full name of contributor ] out-ei-siate PAG (1D%____ ) Amount of contribution (3)
I, 6‘&“&—“‘ Q‘* .........................................................
o / iy Contributer agdress; City: State;  2ip Code BQO o0
- LolCe Jaas¥sen Tx, 7 Wabs
Principal aceupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (iD&: ) Amount of cantribution ($)
SO SRS e o
/ ' Centributer” address; City: State;  Zip Code E OO
2 71y .
[regpord  TY 3|
Priipal aceupation / Job title (See Inatructioms) Emplayes (See Instnuctions)
LL*;F@____ o Su#ww '
ol :
|
|
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
{f cantributor is outah-state PAC, please see Instruction guide for additional reponting requiements.
Forms provided by Texas Ethics Cormmisaion www.ethics state.tx.ug Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

if the requested informatien i8 not applicable, DO NOT include this page in the report.

= —

SCHEDULE A1

==

mmmmmmnwmmmmum

1 Tolal pages Schedule A1

l FILER NAME, ____

0«1 R_vfrud@L

3 Fier 1D (Ethies Commissien Filers)

N
4 Dae B _¥ub hame of conwibutor ] out-of-state PAC (08,__ )
o 1ka oo NS
@Q f [0{dY | contributer address: Gily; State;  Zip Code

IS

Piorkrdi¥

7 Amount of contribution (8)

| OO,

8 Principal occupation / Job tite (See Instrugtiona)

9  Employer {(See Instructions)

R ST 4 NS ) .
LQ /[7 } lq Contributor addreas: City: Sate:  Zip Code { (I)( )
Uk TX 7531
Principal oceupation / Jeb title (See Instruciions) Employer (See instructions)
Date Full rame of eontributar [ out-etstate BAC (1% 4 Amount of contribution ($)
@"%ea it |
; f/ j 5/ ( ] v Contiibutes addreds: City: State:  2ip Code i&f \S’U , Q0
boaoaonnd TK TS |
Prncipal cccupation / Job title (8es Instructions) Employer {Sce Instructions)
Bate Full name of contributar 3 eut-ot-state BAC (0K ) Amount of eantibutian (8)
| Stontey.. Simis W ................................... 50
o ( lad bq Centributor address; Swte; 2 Code f OO
e Jakun T 7135 Lw
~ Prineipal occupation / Jeb lite (See Instructions) ‘Employer (See Instructions)
ATTACHADOITIONAL COPIES OF THIS SCHERQULE AS NEEDED
it comtributor ia cut-ol-atate PAG, pleate see instruction guide for additiona) reparting requirements.
Forma provided by Texas Ethics Commission www.ethice state.bx.us Revised 11/15/2022



. POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE
ifmewmmﬁm is notlpplicable 0O NOT immh&nmm

_ EXPENDITURE CATEGORIES FOR BOX 8a)
Adyectising Expense Event Exponse Loan Repaymenifeimbureement SekchiationfFurdraiging Exponse
Aesountng/Banking Feos * Difee OverheadRenisl Bpense Trarmponation Equipment & Relked Experes
mmmmw GRS Expense mm Trovet O8O Bisiio
andidate ehoider Legat Benicas Sakres\NagesiCoract Labor Other (entier 2 eategory ot listed above)
mm The Instruction Quide explaing how to complete this form.

1 Total paéeg'aemuie F|2 msws 3 Filer 1D (Elwics Commvission Filers)

3 - _ %u{‘m ML WP, I - -

4 Date

LIl _

& Amount {3) Siate; Zip Codm

o
Jo00 135 Sppivh Qe Cird, ok TX 76
8 @) Category {See Gategaries fistod 2t he top of this sohedkia) {h) Descriplion
PURPOSE
RxPeTURE Ackeﬂr’ 4’&&\ y\g B ! Nﬁ' o
© Q thm&mmmwf [[] eresk #austin. T oficheides tiving expanse .
® Complete ONLY if direat Candidate / Officehakier rame Office sought Officeheld
expenditure to beaghit CIOH
— | _ = = =
ogffui “q’ | @WLQS @ar@f %dtg i )
Armount (8) | Payes address; o City:  State: Zip Code
A0G. 43 | Tdo & Moa Si. ode  TX T783)
) |  category (seccaegeriesimtssa e opatinissohedule) | Oeseripion 0 ]
PURPOIE
OF !
RAPENDITURK MWL& W\Q _ i '/XAS )
] m;mm@m ﬂ%m*t {1 Gneck i Austin, T, officshalder livieg xperse
 Complele ONLY ifdiest  Candidate { Officeholder name "~ Officesaught Office held
expendiiure to bengfit C/OM
pate Payee name B - " "
_0;2/#"-?/4_% | TN MO./V& Mu"‘g’ . -
Amount ($) Payes address; City; Siate: Zip Code
5092 |10 Abner Jedken Phon, \S@ladsn pc 2IW0Le
Gategory (8es Categeries isied a&mmmmmﬁ Q@ampﬁ@n
aum
axpENDITURE AMH«M '\9 5"\4{99\ &
i} enammmamwwm* [T oneex it Ausiin, 7%,  aficshories ing rpense
Complete OMLY if direct ~ Candidate 7 Officehoider name Officesougt  Office held
expenditure to benefit C/OH
- "ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED -
Forme pravided hy Texas Ethics Commission www.ethics state. te.us Reviged 11/15/2022



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulling Expense
ConlributionsDonations Mads By

Event Expense

Fees

Foud/Beverage Expénse
QGifyAwards/Memarials Expanse

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Exponse

Printing Expense

Solicite¥on/Fundraising Expense

Transpertation Equipment & Relaled Expense

Travel In District
Trave! Out Of District

Salarles/Wages/Contract L.abor Gther (enter a category not fisted above)

Candidate/Offlcenolder/Poiltical Committee
Credit Gard Payment

Legal Sarvices

The instruction Guide expiains how to compiete this form.

1 Tota pages Schedule Fi:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)

JGay Km /900_

5 Payee nahe

Tracter Sooply C o

4 Date

2 aldy

7 Payee address; cly! suate: Zip Code

25 1 33200 UedGueson, Tx. 154

6 Amount ($)

|1 (T

8 (@) Category (See Categorids listed atthe top of this schedule) (b) Description
PURPOSE Check if travel outelde ol Texas, Complete Schedule T,
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE
< ¢ T ,
/‘\dqu(ﬁ S1i\Q OGN 1 st
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH
Date Payee name
92//?/")("/ T//&d&’ /_S‘v(,[)ﬁil_/L
Amount ($) Payee address; 7 ‘City./ State; Zip Code
7 3 :
o4, 1 /03 H\»\}SQ(M (e Jedtsa, TX 77V 0b
Category (SeeCategorias fisted at the top of this scheduls) Description
PURPOSE Check if travel outside of Texas. Gornplese Scheckie T.
OF D Check # Austin, TX, officehoider living expense
EXPENDITURE 1L| ’D 8
v
/ Moerhions | posts
Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Llie sy Pato Aoy totonst
Amount {$) Payee address; City; State; Z2ip Code
BR1Y Ad et Willis St Blown , TX TTS1]
Category (See Categaries listed &t the top of this schedule) Description
PURPOSE Check if ravel outside of Texas. Complote Schedule T
OF [ Gheck it Austin, TX. alficeholder liing expense
EXPENDITURE
p’d”"‘ Supplies ()
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Gommission www ethics. state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

sCHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

CreditCard Payment

Contributions/Donations Made By
Candidate/OfficeholderfPoiitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense

Giftf Awards/Memoiials Expense
Legal Services

LoanRepayment/Reimbursemsent
Office Overhead/Rentai Expense
Polling Expense

Printing Expense
SalariesAMWages/Contract Labor

The Instruction Guide exptains how to complete this form.

Soticitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not fisted above)

1 Total pages Schedule F1:

2 FILER NAME

: ) 3 Filer ID (Ethics Commission Filers)
Ty Durrida
4 Dgte 5 Rayee name /
D/l NNOLD

6 Amount (3$)

03.3G

7 Payee address;

o Ty Pve M. Seadily

City:

State; Zip Code

o Gl

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed atthe lop ofthis schedule)

(b) Description

Copmpaign Supplies

()

Checl¢ if travel outside of Texas. Complete ScheduleT.

Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct

Candidate / Officeholder name

OF
EXPENDITURE

Ad Rt 1Ay

Office sought Office held

expenditure to benefit C/OH

Date Payee name
NS oy Arvroron

Amount ($) Payee address; City; State; Zip Code

) —_—
919 Yo Tery A ) Setlle LA Gyol
Category (See Categories listed atthe top of this schedule) : Description
PURPOSE |

QO/*,\[”)Q Gn Sufylt\&

Checkiftravel outside of Tieexas Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate f Officehoider name

| (.34

02\*<~(\j plOf/\w pl(AAM

pk’f | L,_,\QL

Oftice sought Office heid
expenditure to benefit C/OH
Date Payee name
o) /Jo e - A(D@L@w
Amount ($) Payee address; ! City; State; Zip Code

Tx 13RS

PURPOSE
OF
EXPENDITURE

Category (See Categories listed atthe top of this schedute)

b\d\\ﬁ/‘*‘r/\ﬁ 1)
D

Description

S 4% ves

Check iftravel outside of Texas. Complete Schedule 1.

Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to tenefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form -

Reset Page

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

L___lf thq uqu«tod infonmtlon i3 not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES F FOR BOX &(a)

Advertising Expense Evert Experwe Leon Ry wer armraa Sde2@ONE serelrg Experve

Ao gt g Fooe OfceOueTenifemibpane  TEnmponiaion Bqioment 3 Rekted Expense
CottWOTaosMede By GIAvardAroan Expente Prvtng Expense Travel Out Of Qeirid
WMW o3 Seivices SakvioalNages/onradt L.akor Other (Wwer 3 e3%eqady nokised above)

The Instruction Guide uwm mwte complete this form.

1 Totwl pages Scheduie F1|2 nLEu NAME S Filer 1D (Ethica Commission Fiers) |
. m;_iu"rlokﬁe | -
B,IQ g P na
2 12512y NG 2O
@ Amount (§) - ? mm"" h o N o _éﬂy:___ h Sate: Zip Cocle
| SSS Y Tun A O Gase WA 990
8 ()] Caﬂmy (amcmmuunwumM) (b) Dow!nbon
Mggﬂg - o
EXPENDITURE Sv(j@p],o_é - \- post &0 -
© G m&mmymommr [ eneax wawatn. . ofcahaider iing exporae
9 Complete QNLY if direat Candidate / Officehalder name  Office s0ught Ofice held
expenditure . denefit C/ON
mb e - —— na‘m' —— —— — — —— — — —— —
1
Jhl1g p&q A
“Amount ) |  Payee address: - - City  Swe ZeCode
P
207 |13 Glwen  Sedow. (A G
Category (Sea CRegeaatated ot the 108 of this schadule) Deagription
PURPOSE
SXPENOITURE &\UI‘Q - ) - &—0\5
| m:mwemmmr [ cneck it auatie, T, mm«m
‘Complete QNLY it direct  Candidate / Qfficeholder name ~ Office sought ~ Qffice hekd
expenditure to benelt C/OW
_'a;‘;:;. — — — _Pm.ﬂ“'“_; — A A ——— —— —
_,"?_ ["/ ’{32_\/ ZCA—u Qa
Amourt (8) Payed addreas; city: State; Z® Cade
3.3% TR s SaTaw  CA Gsho
_ h Qahoow (Sncmwmmmwmmm P Ducmﬁgn_ ) -
PURPOSE
or (
EXPENDITURE (SC/\]LAm _ Bl ]
] o v Towen G ke T [j Gk, Auatin, T, ofohokie v iira exponed
" Complate OMLY if direet  Candidate / Officehalder name Office sought ~ Qffica heid
expenditure to beneRt C/IOK

ATTACH ADOl‘l‘lONAL COHES OP THIS SCHEDULEAS N!!DEO
Forms provided by Texas Ethics Commission www.athica.atate buus Revised 11/15/2022






